PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLOR!DA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 6042

1. Corporation Name

SHELDON B. MEYERSON, M.D., P.A.

(2)

Principal Place of Business
TI50 W, 20TH AVE.

STE. #304

HIALEAH FL 33016

Mailing Address
NS0 W. 20TH AVE.

STE. #304

HIALEAH FL 33018-5532

FILED

Feb 10 1997 8:00am

Secretary of State

KRR

3. Date Incorporated or Qualified

03/30/1878 04/29/1996

3a. Date of Last Report

2. Principa Place o Business o 2a. Mailing Address 4. FEI Number Applied For
e e 2;1 NOT APPL'CABLE Not Applicabla
Suite, Apt #, pic. Suite, Apt. #, elc. N 53_75 Additional

22 2;[ B. Cerlificate of Status Desired 0 Foe Required
ity & Slaate City & State 8. Election Campaign Financing $5.00 Mmay Bs
rz—a—l ,,,,,,,,,, o TQ Trust Fund Contribution Added to Fees
Zip | Country | e Country 8. This corporation has Hability for intangible tax under s, 199.032,
Eﬂ_ D 29 [30] Florida Statutes Yes [INo
8. Name and Addreas of Current Registerad Agent 10. Name and Address of New Registered Agent
MEYERSON, SHELDON B PA B1| Name
7150 W 20 AVE STE 304 82| Street Address (P.O. Box Number is Not Acceptable}
HIALEAH FL 33016

83

B4| City

FL ®

Zip Code

| A1 Porsiant 1o he provisions of Seclions 607 0502 and 6071508, Florida Statwles, the above-namad corporation submits this siatemant for the purpose of changing its registerad
office o registered agent, or both, iy the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg:stered
agent am famitiar weth, and accept the obligations of, Section 607.0505, Flarida Satutes.

SIGNATURE e
Eigeatun, Byped or e d neeoe Ll g slered agent and 11 1 appocabies (HOTE Registared Agent signature required when rainstating} . DATE,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
-—I'-I—I—__[—_m T P e D DELETE 11 TITLE D Chanue E] Addition
HAME MEYERSON MD., SHELDON B 12 HAME
srrertaooarse | 1150 W20 AVE., #304 13 STREET ADDFIESS
TSl HW-.EAH FL 14 CTY-8T-2P
TILLE D CJ DECETE ZATNLE ] Change” L] Addhion
HAME MEYERSON MD., SHELDON B 22 NAME
siuecraooness | 7150 W 20 AVE., #304 23 STREET ADDRESS
orY-sto o HIALEAH FL_ ) 2 4CiTY-87-2P
TILE [T oecete 31 TITLE [] Change  {_] Addition
HANE 32 NAME
STRTET ADDRISS 33 STREET ADDFIESS
Lo stge | 34 GITY-57- 2P
TiT4E [J DeLErE &1 TE [T cnange L1 aadition
BAME + 2 NAME
STREET ADDRESS &3 STREET ADDAESS
Gy st o 44 CITY-81- 2
TILE [T DELETE 51TITLE [T Change ] addition
MNAME 52 NAME
STREFT ADDRESS %3 STREET ADDRESS
oy -§1-70 54 CITY- 5T- 2P
TILLE ] DEcete 61 TMLE [Jchange ] Aadition
MAME 62 NAME
STREET ADDAF 35 63 STREET ADDAESS
oY - S1-89 64 CiTY-ST-2P

SIGNATURE: /7, (..,

7bhﬂ

14. | do hetaby cerlfy that the mformation supplied with this filng does not qualify for the exemnption stated in Section 119.07(3)1), Florida Statutes. t further cestify that the
informalion indwaled on Ihis anneal repor of supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direstor ol the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Biock 12 or Block 131 changed, or on an attachment with an address.

- L A
SIGNATURE AND TYPED 4HINYED NAMEP(SIGNING QFFICER OR DIRECTOR

Date

Daytine Frcne #

CR2E034 (9/96)



